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Cancer of the Breast and its Operative Permanent Cure.—Finsterer 
(Deut. Ztschr. f. Chir.> 1907, lxxxix, 143) says that of the cancers of the 
breast operated on from 1877 to 1903, there was 12.5 percent, of perma¬ 
nent cures; in the last eight years the percentage increased to 24.64. 
The extent of the operation was always made to depend upon the local 
findings. The best method of operation is that which diminishes as 
well the number of local recurrences, as by the most exact removal of 
lymph glands it diminishes the occurrence of metastases. An exten¬ 
sive removal of the overlying skin should receive close attention. The 
supraclavicular fossa should be cleaned out in every case, and abso¬ 
lutely so, when during the operation the infraclavicular glands are found 
to be diseased or are considered to be suspicious. The question as to 
whether in the presence of demonstrable disease of the supraclavicular 
glands, an operation is or is not justified, needs more exact examination. 
Cases are known which contradict the rule of simultaneous involvement 
of the supraclavicular and intrathoracic glands and pleura. To decide 
some cases, one must take into consideration the duration of the disease, 
the size and situation of the tumor (whether it involves the inner or the 
outer half of the mamma), the size and possible growth of the supra¬ 
clavicular glands. On account of the frequency of late recurrences, 
the time limit of permanent cure should be increased to five years, and 
for the determination of the results, the ability of the patient to work 
should be taken into account. 
The Actions of the Poisons of Tuberculosis upon the Parenchyma of the 
Testicle.—Marcozzi (Annates des maladies des organes genito- 
urinaires> 1907, xxv, 974) says that while the tissues involved by the 
presence of the tubercle bacilli are the seat of the production of tubercles 
and necrosis, the poisons of these same bacilli carried in the blood which 
dilutes them have no necrosing action on the tissues. They do, how¬ 
ever, disturb the nutrition and functions of the tissues, producing inflam¬ 
matory phenomena more or less grave, which are soon followed by 
different varieties of the process of degeneration. This action of the 
poisons manifestes itself clinically by a considerable diminution of the 
vitality of the cellular elements, and it explains the tuberculous cachexia. 
In the liver it may cause a form of cirrhosis, in the kidney a parenchy¬ 
matous nephritis with grave changes in the renal epithelium, and lesions 
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in the testicle. Concerning the parenchymatous lesions of the testicles, 
Marcozzi says that there exists a certain degree of atrophy of the testi¬ 
cle, in consequence of which the albuginea is furrowed. The normal 
disposition of the cellular elements in the interior of the seminiferous 
tubules disappears; the testicular cells are intermixed in the wall of the 
canaliculi. In none of the preparations were spermatazoa or cells of 
Sertoli met with. The graver cellular changes concerned the spermatic 
cells, attacked by grave degeneration involving the protoplasm and 
nuclei. It was observed that even the protoplasm disappeared, leav¬ 
ing only the nuclei, also, changed. The detached protoplasm of the 
cells accumulated in the middle of the seminiferous tubules. In the 
nuclei are observed the phenomena which result from alteration in the 
form of the nuclei, a diminution of the chromic substance, a vacuo¬ 
lization, fragmentation of this substance, which can escape from the 
nucleus, thanks to the rupture of the membrane, and disappear. In 
the interior of the tubules are observed masses of protoplasm without 
nuclei, some polynuclear cells due probably to the division of the 
nuclei not followed by division of the protoplasm, which not only does 
not divide, but which progresses to degeneration. In the seminiferous 
tubules of the testicle and especially of the epididymis, one observes 
some testicular cells in process of disintegration, in different degrees 
of degeneration. The wall of the tubule and some of the testicular cells 
may be detached, and these cells may be eliminated through the tubules 
at the same time as the spermatic fluid. There are observed, also, some 
changes in the spermatazoa which, in general, appear in the form of 
small rods, not having attained the last degree of their development, and 
presenting some of the residue of the protoplasm of the spermatic cells 
from which they were derived. There are recognized, also, changes in 
the heads of certain spermatozoa. Their heads are enormously in¬ 
creased in volume, their tails short, so that they resemble a small nail. 
Finally, there are some lesions of the intercanalicular connective tissue, 
which appears atrophied, formed of very rare and delicate fibrils, with 
small cell infiltration, denoting a certain degree of inflammation, and 
with large nuclei changed in form or fragmented. 
A Case of Polycystic Disease of the Kidneys.—Bartrina and Pascual 
{Annates des maladies des organes genito-urinaires, 1907, xxv, 10) 
say that the diagnosis of polycystic disease of the kidneys is possible 
and easy, and with modern methods of renal exploration, we ought 
always to make it. A polycystic kidney can be the seat of other affec¬ 
tions, as lithiasis, tuberculosis, etc. Retention with distention of the 
pelvis can occur in the absence of any other obstacle to the free 
passage of urine. In all of the author’s cases the renal polycystic 
disease was associated with a true fibro-epithelial tumor, because the 
connective tissue and epithelium are developed in equivalent propor¬ 
tions, as shown by the microscopic preparations. The progressive 
development and indefiniteness of the disease contribute likewise to 
give to it the characteristics of the tumor. In their cases as in many 
others, a certain connection can be established between the polycystic 
kidney of infancy and that of the adult. It seems, therefore, that the 
congenital origin of the disease is more and more confirmed. As to 
the etiology of the disease, the authors believe that it should be sought 
